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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 18 1350

B81RTH NO.

STANDARD CERTIFI

CATE OF DEATH 42261

State File No....

REG. DIST. NO. 31 PRIMARY REG. DIST. m.@&. R,,;,,,;,»,N,,ioasa

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. I ingti : resid befors
a. COUNTY a. STATE b, COUNTY adinkmion?.
Misgour]
b, CITY (It outeide corpurats limits, writa RURAL and give e¢. LENGTH OF ¢. CITY (I oude sorporate timits, wtite RURAL and glvs townahip)
OR townshipy| STAY tin this place) - 3
TOWN St.Louis 42 vears TOWN St.Louis RO 7
d. FULL NAME OF (If not in bosgital or Lustitution. give street address or location) d. STREET (If rursl, mve location) é ’
HOSPITAL ADDRESS
INSTITUTION Firmin Desloge Hospital /0 2911 Dodier St,.
3[;.EACIEES%FD a. (First) b. (Middle) C.“(-Ll!t). . l 4. DATE (M(J?lth) (Day) (Year)
(Typeor Print)  MARY CARRTIRER DEATH Dee. 1 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io year| ¥ OER 1 TEAR | O OnoER o mRs.
Female White WIDQWED, DIVORCED (8pacity),» . ' last birthday) |Months , Days | Hours | Min.
idowed Oct. 6 1885 85 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dene during most of working Life, aven if ruticed) DUSTRY

1. BIRTHPLACE (3tate or torelgn country) 12, CITIZEN OF WHAT
NTRY

/

. Enter only onecause per

At Home Kvansville, Ind. oS.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Dugan Sally Hancock Fred Gaertner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (Il yes, kive war or dates of service} NO.

s ——— —— Mrs.A.LaPurnbull, 2911 Dodier St.
18. CAUSE OF DEATH = MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

{ TP LR

line for {a), (b), and (c}

“This does not mean | PNTECEDENT CAUSES
the mode of dying, such
ab heart follure, asthendia,
ete. It means the dis-

rise o the above cquse (a) stat
the underlying cause last.

DUE TO (a

A
H 2
Morbid conditiona, if any, gfﬁﬂ DUE TO (b) .MAM&L &

care, infury, or complica-
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but not
related to the diseare or condition cousing

19a. DATE OF QPERA-

20, AUTOPSY?

Bl 19b, MAJ FINDINGS OF OPERATION

i//NZW LM /2“4(#2, ves [ ] wo [

21a. ACCIDENT (Bp.eu;( 'Zlb. PLACEOF INJURY (e, lnerabeut | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. UiCIDE . hora, farm, fugtory, sirest, 0B on bldg,, e0.)

HOMICIDE
21d. TIME (Moath) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? @ /
: iy . WHILE AT NOT WHILE
INJURY WORK AT WORK N 4‘ £

o/ fAO 19'!”!0 yr74 19 nlhatllaat sat the deceased

22. | hogeby ify' at I altended the deceased from

, gnd that death occu#ed at Bt 05 8:05 Amp, , Jrom Lhe causes and on the date stated above.

g!f , 18
/ % 3\": tie) | 235, AQDRESS . DATESIGH%
O |\ Fotaee ¥4 L
24b. DATE 24c. NAME OF, CEMETERY OR CREMATORY | 24d. LOCATLON (Oity, town, or cotnty) - {State)
Burial 73 Dec, 4 1950 | Memoris) Park Cemetery St.louis County, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SiGNATURE ADORESS

DEC 3 1950FES:

REIDERWIEDEN F,H.INC.,1936 St.Louis Ave.

wﬁ SiGi’f URZ

(Licensed Embalmer’s Ststement on Reverse Side)




- ‘ . . * b *
STATEMENT BY LICENSED EMBAIRER

- e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

[
s - Student Embaimer No........ canseaa P— seenn
working under my personat supervision.
s W X (ol O
N L o
3ignedivencnnes cetreranane tevesseacasatens s e
Student Embaimer _ Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




